Volume II E] Paso, Texas, June, 1918 No. 6 


VENEREAL DISEASE LAWW* (TEXAS). 


Section 1. Syphilis, gonorrhea and chancroid, hereinafter designated 
venereal diseases, are hereby declared to be contagious, infectious, com- 
municable, and dangerous to the public health. 


Sec. 2. Any physician or other person who makes a diagnosis in, or 
treats a case of syphilis, gonorrhea or chancroid, and every superintendent 
or manager of a hospital, dispensary, or charitable or penal institution, 
in which there is a case of venereal disease, shall report such case immedi- 
ately, in writing, to the local health officer, stating the name and address 
or the office number, age, sex, color, and occupation of the diseased per- 
son, and the date of the onset of the disease, and the probable source of in- 
fection, provided that the name and address of the diseased person need 
not be stated, except as herinafter specifically required in Section 6, and 
provided, further, that all information and reports concerning persons 
having venereal disease shall be held secret in accordance with provisions 
in Section 11. The report shall be enclosed in a sealed nvelope and sent 
to the local health officer, who shall report weekly on the prescribed form 
to the State Board of Health, all cases reported to him. The physician 
and others residing in cities having no city health officer, shall make the 
reports required in this section of this Act direct to the county health of- 
ficer, where there is a county health officer in the county in which they 
reside, and where there is no county health officer, all such reports shall 
be made direct to the State Board of Health. 


Sec. 3. It shall be the duty of every physician and of every other per- 
son who examines or treats a person having syphilis, gonorrhea or chan- 
croid, to instruct him in measures for preventing the spread of such dis- 
ease, and of the necessity for treatment until cured, and to hand him a copy 
of the circular of information obtainable for this purpose from the State 
Board of Health. 


Sec. 4. All city, county, or other local health officers shall use every 
available means to ascertain the existence of, and to investigate all cases 
of syphilis, gonorrhea, and chancroid within their several territorial juris- 


*Passed at the Special Session of the Legislature, March, 1918. Signed by the Governor 
April 5; effective June 26, 1918. 
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dictions, and to ascertain the sources of such infections. Local health of- 
ficers are hereby empowered and directed to make such examinations of 
persons reasonably suspected of having syphilis, gonorrhea or chancroid, 
as may be necessary for carrying out the provisions of this Act. Owing 
to the prevalence of such diseases among prostitutes and persons associated 
with them, all such persons are to be considered within the above class. 

Sec. 5. Upon the receipt of a report of a case of venereal disease it 
shall be the duty of the local health officer to institute measures for pro- 
tection of other persons from infection by such venereally diseased person. 

(a) Local health officers are authorized and directed to quarantine 
persons who have, or are reasonably suspected of having syphilis, gonor- 
rhea, or chancroid, whenever, in the opinion of said local health officer, 
or the State Board of Health, or its executive officer, quarantine is neces- 
sary for the protection of the public health. In establishing quarantine 
the local health officer shall designate and define the limits of the area 
in which the person known to have, or reasonably suspected of having 
syphilis, gonorrhea, or chancroid and his immediate attendant, are to be 
quarantined and no person, other than the attending physician shall enter 
or leave the area of quarantine without the permission of the local health 
officer. 

No one but the local health officer shall terminate said quarantine, 
and this shall not be done until the quarantined person has become non- 
infectious, as determined by the local health officer or his authorized 
deputy through clinical examination and all necessary laboratory tests, or 
until permission has been given him to do so by the State Board of Health 
or its executive office. 

(b) The local health officer shall inform all persons who are about 
to be released from quarantine for venereal disease, in case they are not 
cured, what further treatment should be taken to complete their cure. Any 
person not cured, before release from quarantine, shall be required to sign 
the following statement after the blank spaces have been filled to the 
satisfaction of the health officer: 


a , residing at 
, hereby acknowledge the fact 
that I am at this time infected with ; and agree 


to place myself under the medical care of 
(name of physician or clinic), 


(address) within hours; and that I will remain under 
treatment of said physician or clinic until released by the health officer 
of. or until my case is transferred, 


with the approval of said health officer, to another regularly licensed phy- 
sician or an approved clinic. 

I hereby agree to report to the health officer within four days after 
beginning treatment as above agreed, and will bring with me a statement 
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from the above physician or clinic of the medical treatment applied in my 
case, and thereafter will report as often as may be demanded of me by the 
health officer. 

I agree further, that I will take all precautions recommended by the 
health officer to prevent the spread of the above disease to other persons 
and that I will not perform any act which will expose other persons to the 
above disease. 

I agree, until finally released by the health officer, to notify him of 
any change of address and to obtain his consent before moving my abode 
outside of his jurisdiction. 
(Signature) 
(Date) 

All persons signing the above agreement shall observe its provisions, 
and any failure to do so shall be a violation of this Act. All such agree- 
ments shall be filed with the health officer, and kept inaccessible to the 
public as provided in Section 11. 

The Commissioners Courts of the various counties in this State, and 
the city councils, or other governing boards of the incorproated towns and 
cities of the State, are hereby empowered and directed to provide suitable 
places for the detention of persons who may be subject to quarantine and 
who should be segregated for the execution of the provisions of this Act; 
and such Commissioners Courts, city councils and other governing boards 
of incorporated cities and towns are hereby authorized to incur, on behalf 
of their said counties, cities or towns, the expenses necessary to the en- 
forcement of this Act. 


Sec. 6. (a) When a person applies to a physician or other person 
for the diagnosis or treatment of syphilis, gonorrhea, or chancroid, it shall 
be the duty of the physician or person so consulted to inquire of and ascer- 
tain from the person seeking such diagnosis or treatment, whether such 
person has heretofore consulted with, or has been treated by, any other 
physician or person, and if so, to ascertain the name and address of the 
physician or person last consulted. It shall be the duty of the applicant 
for diagnosis or treatment to furnish this information, and a refusal to 
do so, or a falsification of the name and address of such physician or per- 
son consulted by such applicant shall be deemed a violation of this Act. 
It shall be the duty of the physician or other person whom the applicant 
consults to notify the physician or other person last consulted of the change 
of advisers. Should the physician or person previously consulted fail to 
receive such notice within ten days after the last date upon which the 
patient was instructed by him to appear, it shall be the duty of such physi- 
cian or person to report to the local health officer the name and address 
of such venereally diseased person. 


(b) If an attending physician or other person knows or has good 
reason to suspect that a person having syphilis, gonorrhea or chancroid is 
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so conducting himself or herself as to expose other persons to infection, 
or is about so to conduct himself or herself, he shall notify the local health 
officer of the name and address of the diseased person and the essential 
facts in the case. 


Sec. 7. Any druggist or other person who sells any drug compound, 
specific or preparation of any kind used for or believed by the druggist or 
person to be intended to be used for the treatment of any of said venereal 
diseases, shall keep a record of the name and address of the person making 
such purchase. A copy of said record shall be mailed each week to the 
local health officer and by him to the State Board of Health. 


Sec. 8. It shall be a violation of this statute for any infected person 
knowingly to expose any person to infection with any of said venereal 
- diseases, or for any person to perform an act which exposes another per- 
son to infection with venereal disease. 


Sec. 9. Prostitution is hereby declared to be a prolific source of 
syphilis, gonorrhea, and chancroid, and the repression of prostitution is 
declared to be a public health measure. All local and State health officers 
are therefore directed to co-operate with proper officials whose duty it is 
to enforce laws directed against prostitution, and otherwise use every 
proper means for the repression of prostitution. 


Sec. 10. Physicians, health officers, and all other persons are pro- 
hibited from issuing certificates of freedom from venereal disease, pro- 
vided this section shall not prevent the issuance of statements of freedom 
from infectious diseases written in such form, or given under such safe- 
guards, that their use for solicitation for sexual intercourse would be im- 
possible. 


Sec. 11. All information and reports concerning persons infected 
with venereal diseases shall be inaccessible to the public except in so far 
as publicity may attend the performance of the duties imposed by this 
statute and by the laws of the State. 


Sec. 12. Any local health officer, employe, inspector, physician, 
nurse, superintendent of clinic or hospital, druggist or other person who 
fails to perform the duties required of him in this Act, or violates any of 
the provisions of this Act, shall be deemed guilty of a misdemeanor and 
upon conviction therefor shall be fined in any sum not less than five nor 
more than fifty dollars, and each violation shall be a separate offense. 


Sec. 13. In addition to the remedies provided herein for the enforce- 
ment of the provisions of this Act, the State Health Department and all 
county and local health departments are hereby authorized and empowered 
to employ all measures provided by existing laws-for ascertaining, han- 
dling, segregating and controlling contagious or infectious diseases. 


Sec. 14. The fact that this is a special session of the Legislature and 
that the evils from the existence of venereal diseases are wide-spread and 
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alarming and such as to require immediate remedy and correction creates 
an emergency and imperative public necessity, requiring the suspension of 
the constitutional rule that bills be read on three several days, and that 
this bill take effect from and after its passage, and it is so enacted. The 
following amendments were adopted: 


(1) Amend the bill by adding after Section 13 thereof, a new sec- 
tion to be called Section 13a and to read as follows: 


“Section 13a. For the purpose of carrying into effect the provision 
of this Act, there is hereby appropriated to the State Health Department, 
out of moneys in the State Treasury, not otherwise appropriated, the fol- 
lowing sums, to-wit: For the fiscal year ending August 31, 1918, the sum 
of fifteen thousand ($15,000.00) dollars. For the fiscal year ending 
August 31, 1919, the sum of thirty thousand ($30,000.00) dollars.” 


(2) Amend the caption of the bill by adding after words “this Act” 
in line 24, page 1, the following: “making appropriations for carrying into 
effect the provisions of this Act.” 


(3) Amend the bill by adding at the end of Section 12 thereof, and 
as a part of said section, the following: “Any health officer or other phy- 
sician who shall wilfully fail to perform the duties required of him in this 
Act shall, in addition to the penalties imposed by this section, forfeit his 
right and license to practice medicine within this State; and the district 
courts of the State shall have jurisdiction of suits for the forfeiture of such 
licenses in such cases, and the suit may be filed by any citizen of the State 
in the court having jurisdiction, under the ordinary rules of venue, and it 
shall be the duty of the county and district attorneys to represent the pe- 
titioners in said suit.” 
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THE U. S. GOVERNMENT FREE VENEREAL CLINIC. 


Vv. V. WOOD, M. D., U. S. P. H. S. 


One of the most serious problems confronting the United States 
Government during the present great war period has been that of immor- 
ality in and around the large cantonments and mobilization sites of the 
army. A most appalling increase in venereal disease has naturally fol- 
lowed this deplorable condition. Such a problem has practically always 
presented itself during the stress of great war periods and the present one 
has been no exception to the general rule. 


Realizing that to try and eradicate venereal disease by treating the 
cases in the army already infected, and by prophylactic measures, would 
be much more effective if the sources of infection outside the army could 
be controlled, the Government has employed every available mivans to 
help in that way. Among other measures introduced to this end, it was 
decided to establish free clinics for venereal diseases wherever necessary 
in all cities adjacent to large mobilizing camps, the purpose of such clinic 
being to try and reach and eradicate all foci of infection possible in the 
extra-cantonment areas. It was thought that this was a step towards get- 
ting at the source of the evil. . 


One of these clinics was established at El Paso, Texas, by the United 
States Public Health Service, February 1, 1918, with Assistant Surgeon 
J. W. Tappan, the local representative of that Bureau at its head. Asso- 
ciated in the operation and expense of this clinic also were the authorities 
of the County and City of El Paso and the American Red Cross. 


The personnel of the Clinic is as follows: 
Director—J. W. Tappan, Assistant Surgeon U. S. Public Health Service. 
Fiscal Officer—Dr. H. H. Stark. 
Assistant Fiscal Officer—Mr. C. N. Bassett. 


Venereal Specialist—Dr. V. V. Wood, Acting Assistant Surgeon U. S. 

Public Health Service. 

Red Cross Clinic Nurse—Miss Concepcion De la Rosa, R. N. 

Red Cross Field Nurse—Miss Katherine G. Kelly, R. N. 

Red Cross Clerk—Mrs. Barbara K. MacWhorter. 

It can easily be seen that this work being in its infancy many hard 
problems presented themselves for solution. While a general plan of cam- 
paign had been forwarded from Washington, there were many difficulties 
to be analyzed and overcome in order to make these plans effective to the 
greatest possible degree. Chief among these were how to find desirable 


SOUTHWESTERN MEDICINE 7 


patients in the first place, and second, how to best induce them to come to 
such a clinic after they were found, and then, third, how to keep them com- 
ing and maintain the attendance. Besides these three problems, there 
were scores of others, such as what to do with cases found infectious and 
not to be trusted to abstain from plying their trade during this period; 
where to confine such cases, and how; what to do with delinquent cases 
who would not voluntarily submit to the regulations of such a clinic and 
who openly and persistently antagonized its purpose in different ways. 

It was our intention to make the clinic as largely a voluntary affair as 
possible. With that idea uppermost it was decided that we should not in 
any way attempt to force into our work any efforts of reform or clean-up, 
or nothing that might be construed by the patient as persecution except 
in line with neglect of their health. This was not because the clinic heads 
were not heartily in sympathy with such movements, but because they felt 
such work was the duty of other bodies, and if allowed to be confounded 
with the work of the clinic it would naturally make many patients avoid 
us and prevent the growth of a feeling of confidence in us which we wished 
to foster. Especially at the start when every hour was a golden one, our 
chief concern was in finding suitable cases and getting them into the 
clinic. We began by inspecting all occupants of jails and other places of 
detention of questionable characters. We had all cases known to the Mili- 
tary, County and City Police called upon by them and sent in for inspect- 
ion. All questionable hotels, dance halls, houses, etc., were raided by the 
wholesale. Purity Squads were doubled and kept busy. The police records 
were even gone over far back for old performers and their whereabouts 
looked into. Restaurant-keepers, laundrymen, factory heads, and men 
employing large numbers of girls or men were approached for informa- 
tion as to questionable characters or possible diseased persons in their 
employ. 

Arrangements were made for the military authorities to endeavor to 
obtain information from infected soldiers as to source of their infection, 
either name and address of infectious party or location of house. These 
reports were mailed in every week. All physicians were sent cards and 
requested to report all cases by number only, which number should cor- 
respond to a case record in the physician’s possession. They were how- 
ever requested to report also termination of case and any cases where 
treatment was stopped or not taken properly, especially if there was fairly 
good evidence of the party being a prostitute. All girls seen were re- 
quested to send in any friends they knew. All associated charities and 
social service organizations were requested to co-operate with us in giving 
information as to where suitable cases might be found. 

The foregoing methods of obtaining data on new cases were largely 
involuntary. Among the means of obtaining voluntary patients the chief 
instrument used was advertising. This was carried out through the local 
public press and through pamphlets published and distributed widely 
throughout the community, and thirdly, by means of stickers posted in all 
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lavatories and other suitable places stating the purpose, hours and loca- 
tion of the clinic. In these pamplets we tried to set forth a strong argu- 
ment for the treatment of all venereal diseases. We tried to have the 
pamphlets so worded that any layman could read them intelligently. It 
was attempted to put much valuable information into these little books 
and to correct many erroneous but common ideas of venereal diseases. 

After once getting a patient in the clinic proper, we spent much time 
in kind, reasonable but firm talk. We treated them all pleasantly and 
kindly wherever we found them amenable to such treatment. However, 
whenever a patient was found at all stubborn and troublesome, we did not 
hesitate to show her very little mercy and impressed her with the fact 
that there was very little choice about her complying with the regulations 
of the clinic, so she might as well be good and take the clinic rules as the 
lesser of two evils. Whenever she voluntarily complied with our regula- 
tions, we tried to keep her out of all the trouble we could and tried to cause 
her as little inconvenience as possible. We made our proposition to each 
and every one very plain and distinct and as evidence that those talks bore 
fruit, we can say that the first four weeks of the clinic, when we had 535 
visits to clinic, there was only one girl who was told to return that we had 
to send for and bring in against her will. We tried to impress upon all 
of them that we were their friends and interested solely in making them 
well. We thus hoped to gain and hold their confidence. 

As means of maintaining the attendance at the clinic our aims from 
the start were to make this attendance as largely a voluntary affair as 
possible. The chief means relied upon was the kind but firm reasoning 
with patients. However, we instituted a very complete follow-up system 
whereby we kept track of every girl we got on the trail of as long as she 
was in El] Paso. We had social service cards with a square for every day 
in the year as illustrated below: 

NAME 
ADDRESS 


20 24 


1) 3| 4) 5) 8} 10) 11) 12) 13) 14) 15/16 17) 18 1 22} 23} 24] 25) 26 28) 29) 30) 31 

Feo. “ 

March 

April | 

: 
Juve 

juy 

Sept. 

De. a 
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We placed a / between two opposite corners under the day the patient 
was to return for treatment and filed those cards in a file box indexed 
according to date. We placed these cards in the division corresponding 
to the day patient was to return. If she returned her card was taken out 
and a line drawn between the two remaining corners so (X) making a cross, 
signifying the patient returned, and her card was again marked and filed 
in the new date upon which she was to return. Each case seen and of 
questionable occupation was requested to return for inspection at regular 
weekly intervals and if she did not do as requested, we usually found a 
way to compel her to do so. Each morning the number of cases filed 
in the preceding day’s space would naturally correspond to the number of 
patients due back but failing to report so that the Field Nurse had only 
to report to the clinic, turn in the file to the preceding day and take out 
those cards, copy the names and addresses and her work for the day was 
automatically outlined for her. Such a system is found very effective at 
the Washington University Skin and Syphilis Clinic in St. Louis, by its 
head, Dr. M. F. Engman, and we have no doubt it is found equally efficient 
by other large clinics where it is in use. 


Much valuable aid has been received from the various societies in- 
terested in the different works of social service, reform, uplift, public 
welfare and public health. These different organizations were enlisted 
as aids, one at a time, and included the Associated Charities, the Salvation 


Army, different, separate missions and other bodies. They have been 
great helps in pointing out suitable cases overlooked by other workers and 
have also been real assets in the follow-up work and in maintaining the 
attendance of the clinic. We have often been able to return valuable aid 
to these charities also. We occasionally find a girl who we feel is a good 
subject for their work and have quickly reported her to them or turned 
her over in person. 


As to the treatment and actual work in the clinic proper, that is a 
subject of some length and only to be touched upon here. Dr. Waite, the 
City Chemist and Pathologist of El Paso and Director of the Crouse La- 
boratories did our laboratory work. He was prepared to do very reliable 
dark stage examinations for sperochetoe, Wassermans, and all other bac- 
terialogical and serological work we needed. 


The gonorrhea cases of course offered the greatest problem because 
of the long infectious periods of such cases in spite of any means of treat- 
ment we were aware of and consequently the difficult task of confining 
dangerous cases over these long periods. Fortunately, however, we felt 
that syphilis was the most serious of the venereal diseases and as you 
know the great majority of those cases could be rendered safe in ten days 
or less by repeated doses of “606.” We tried to give them a course of 
mercury following the salvarsan to put their progress upon a more per- 
manent basis before we turned them over to a local physician for the com- 
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pletion of their 2-3 years’ treatment necessary usually for eventual cure. 
This we tried to do in all cases after they had recovered to the extent that 
they could return to their occupation and earn enough money to pay a 
private physician. 

Case histories were made and filed in all cases. These histories 
were brief and contained no useless adjectives or negative findings except 
where very important or of special significance. We had printed instruc- 
tions as to the most vital rules of living and hygiene upon each of the di- 
seases, and also had printed directions for patients who were to take 606. 


The biggest and most troublesome problem of such a work is the dis- 
position of dangerous cases during the communicable period. Here we 
had to divide our patients into classes and treat them accordingly. Such 
cases as had other charges against them rendering them subject to jail 
sentence were of course easily kept in jail. However,, many cases came in 
voluntarily and were found unsafe to be at large, but often had never been 
in jail in their lives and naturally we did not feel justified in trying to 
force such a stigma upon them. These cases we made arrangements to 
take care of in hospitals. Known prostitutes or prisoners who refused 
to remain confined after their fines were paid were held upon the basis of 
an infectious or communicable disease the same as if they had a contagious 
disease such as smallpox, typhus fever, etc. 


We wish to heartily applaud the support we were given by the co- 
operating organizations. We were deeply appreciative of the hearty sup- 
port of every person and organization in E] Paso and vicinity in a position 
to lend a hand. Mayor Davis, Police Chief Pollock, Judge McClintock, 
Sheriff Orndorff, City Health Officer Dr. White, and County Health Of- 
ficer Dr. Rogers, as well as Dr. Felix Miller, Chairman of E] Paso County 
Hospital, Dr. H. H. Stark, Fiscal Officer of the Red Cross, Mr. Gwinn, 
Secretary of Organized Charities, and all the units of the organizations 
which these men represent gave us their hearty co-operation. It is our 
belief that such a clinic cannot attain its highest efficiency without very 
hearty and sincere co-operation upon the part of all such bodies. We can 
also say that we are aware of no opposition upon the part of local phy- 
sicians. 


We have tried to be as watchful as possible for abuse of the clinic 
and have asked the help of the local physicians in so doing. Any time 
that a case was willing and able to employ a private physician it was our 
effort to encourage them to do so. They were only asked to notify us of 
their intentions and of the name and address of the physician. All cases 
not in the infectious stage or if in the infectious stage for that matter, if 
financial table, were referred to local physicians wherever possible. We 
assigned cases of syphilis which had received thorough enough treatment 
to be non-dangerous and return to work, to private physicians to complete 
their cure. We also wish to say that the lawyers of E] Paso gave us very 
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little trouble. One would easily imagine that.they might do so because 
naturally many girls called their lawyers to avoid complying with the 
rules of the clinic. We found all of these gentlemen very easy to reason 
with and when the true positions of their clients was placed before them 
in practically every instance they sacrificed personal gain for that of the 
general good and refused to seriously interfere. We were thus saved 
much annoyance as can be easily seen. 


The greatest impediment to our work and the most unsurmountable 
obstacle has been that of marriage of prostitutes to evade our regulations 
by the protection of a husband. If a man takes such a woman as his 
wife and openly declares he is to protect her name and keep her at home, 
what are you going to do about it? Of course if he lets her go out and 
get caught without him in a raid then you have the goods on her and he 
has very little come back, but if you are not able to do this no matter how 
morally certain you may be of the nature of their contract, you are cer- 


tainly bound hand and foot. 


As to the prospects of this new method of fighting the social evil 
we feel that it is eventually going to prove one of the most effective steps 
ever undertaken. It seems that it is surely a step in the right direction. 
It seems that there has always been very little actual good to be attained 
by the methods of running prostitutes out of the cities where they have 
taken up their abode into another city, which in turn runs their unde- 
sirables back upon the first city and into others, thus buffeting the poor 
piece of humanity about from pillar to post, but still letting her live and 
exist. Neither has the plan of reform ever been able to eradicate the 
evils of prostitution or very materially reduce venereal disease. In spite 
of all other methods of fighting the social evil and giving these methods 
full credit for what good they have accomplished, is it not so that prosti- 
tutes do exist and therefore why should we not at last be sensible and 
accept the condition as an actual fact and more or less a necessary evil 
at the present time? If we must finally take that view then, we should 
surely make every effort to follow any path that might lead to a reduction 
in the greatest evil of the social evil, namely venereal diseases. No one but 
an idealist will expect the venereal clinics to reach every case, but when 
it has been shown how many customers one woman can accommodate in 
24 hours, then just suppose such a movement cuts one busy day off the in- 
fectious or rather communicable career of a syphilitic woman cannot any 
one see the vast number of heart aches that may have been prevented in 
the times to come. Think of what 15 or 25 men have been saved from by 
not being infected that day. Think of the suffering their future, help- 
less and innocent wives and babies have been spared. Such a move reaches 
not one woman but hundreds and cuts not days but weeks off their danger- 
ous career. Therefore think how much stronger bodies will be in our 
boundary lines and how much more pure the blood of the future generation 
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is sure to be by the prevention of large numbers of infections by a nation- 
wide move of this wind. It seems that the bit of good this new step can 
do makes it surely worth while a thousand times over because it is a stroke 
at the source of infection. 


We have never heard but one argument advanced as to any harm to 
come from such a step and that has been pointed out as the false sense 
of security possible to develop in the minds of many, thus increasing im- 
morality. It seems that wide propaganda of education is the best method 
of fighting and preventing the growth of such an idea. People should be 
shown that treatment and inspection of prostitutes is not infallible and has 
certain weaknesses, namely, the woman may be in the incubation period 
of some disease the day she is examined or treated and break out the next 
day or the first customer after she leaves the doctor may have some dis- 
ease and reinfect her. 

In spite of such an objection we say this is a big step in the right di- 
rection and that we believe statistics will bear out that idea. Such a move 
in no way interferes with any other methods of fighting the social evil 
such as reform, education or clean-up. However, we do not believe that 
such works can be forced into this work and have it maintain its highest ef- 
ficiency. All the various methods of fighting the social problem are to- 
wards a common cause and should aid each other unselfishly. This work 
is in the position of asking much and being able to return less to the other 
works although there is often much help and aid it can give in return. 
Such a clinic cannot reach its heighest possible efficiency or attain its 
widest scope without the hearty co-operation of all organizations interested 
in social reform, public welfare and health. 

As to the effectiveness of our work, we can only quote figures, and 
from these one can get some idea of what is being done here. Our first 
month, which, as stated above, was February, we had 168 new cases and 
535 total visits to the Clinic. We gave 49 doses of 606. March, our sec- 
ond month, there came to the Clinic 169 new cases; we had 1289 total 
visits; and gave 52 doses of Arsenobenzol. April, our third month, our 
new cases numbered 145; total visits 1556; and we gave 55 doses of 606. 


We are practically without forcible follow-up and have only one per- 
son devoting a portion of her time to persuasive follow-up work. So it 
can be seen the Clinic is now practically upon a voluntary basis, which is 
the most substantial and permanent footing it could exist upon. That 
means when the U. S. Public Health Service feels it is ready to turn the 
Clinic over to local men to run that it will be a permanent and substantial 
thing and that the medical men of El Paso will have a vast field in which 
to perfect themselves in venereal disease. It also means that El Paso 
will have a venereal clinic which, if taken care of, they can be proud to 
show and which will be worth coming miles to visit. 
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The Clinic is now settling down to something like its permanent level 
after the first mad rush is over. We are soon to be able to judge just 
about what the Clinic will grow into. We have now had time to begin 
to discharge a few cases and be able to get the ratio between the discharged 
or otherwise lost cases and the new admissions. Last month our total 
daily visits averaged 55.2 patients per diem. One day we treated as high 
as 102 patients. We expect the work to gradually fall off in volume now 
for a time until the water level is reached and then, if the Clinic is to 
grow permanently, it will gradually increase in size again as time goes on. 


We are not resting content, however, with present conditions and are 
constantly trying to improve the facilities for doing better work and more 
of it. 


One of the biggest aids to the effectiveness and efficiency of treatment 
in the Clinic, as well as towards the end result of reducing foci of infection 
at large here, is now about to be realized. We are now soon to have a real 
venereal hospital in active operation in our County Court House Building. 
The west wing has been fitted up very nicely by the County. The Red 

‘Cross, with the aid of our good Mayor’s appropriation on the part of the 


City and also through a generous contribution by Mr. McNary, is to pro- 
vide fifty beds as a starter, and two trained nurses. It is easy to see 
what a big asset that will be in more hurriedly cleaning up infectious cases, 
not to speak of the great benefit to be derived from having a place to offer 
infectious cases where they can be kept and which will be so acceptable 
that they will have no legitimate excuse to offer for not accepting such a 
boon free of all cost or expense to themselves. Many girls flee from us and 
continue to work because they do not want to go to jail and when they quit 
work they cannot eat. You can thus offer them humane charitable care 
and fix it with their employers for a vacation until such a time when they 
are safe to return to work. 


Besides the matter of keeping infectious cases off the street, think 
of the great help in treatment to be derived from being able to know treat- 
ment is carried out as it should be and as the doctor orders. If so many 
hot douches are ordered a day, they will be taken. Many cases can be 
treated locally—three times daily if the discharge is profuse, while it is 
easy to see that five minutes’ treatment a day by one physician can only 
do a transient amount of good in comparison. We feel that the reason 
so many cases do not do better under treatment is the fact that they are 
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seen for a few minutes by a doctor in each twenty-four hours and often, 
when they return the next day, all the debris and discharge which has ac- 
cumulated during the hours since the last treatment is found lying about 
reinfecting new areas and keeping the old alive. 

We feel that El] Paso is going to say very soon now, with pride, look 
at our efforts to clean up. Come here and see what we are trying to do. 
We believe that at this very moment, El Paso has made greater progress 
than any other community with which we are at all familiar, when the fact 
of the difficulties and obstacles to be overcome here are taken into con- 
sideration and we firmly believe that she is now practically as clean as 
any other city and cleaner than most. 


No city of 25,000 people that we have ever known would use its back 
alleys and bad districts for places of worship exactly without consider- 
' able sweeping out. We feel that we can say without fear of successful 
contradictions, that El Paso has swept well and that she is learning how 
to sweep better each day and she is still sweeping. 
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THE MEDICO-LEGAL ASPECT OF ABORTION. 


BY 
WIN WYLIE, M. D., LL. B., F. A. C. S., Phoenix, Ariz. 
Read before the 27th Annual Session of the Arizona State Medical Association, April 26th, 1918. 


The definition of abortion differs as to whether considered medically 
or legally. 

Medical definition: “The giving birth to an embryo or non-viable 

fetus.” (1) 

Legal definition: “An unlawful premature delivery of a child.” (2) 

Thus, medically speaking, the term has only to do with birth prior 
to the viability of the child, whether legal or illegal and whether the result 
of natural, accidental or criminal cause. 

While, legally speaking, the term includes delivery, not only of a non- 
viable fetus but of any embryo or fetus up to the normal end of gestation, 
and the delivery must be one prohibited by law. 

At common law, the terminating of pregnancy with the consent of 
the mother, prior to the quickening (sixteenth to nineteenth week) (3) was 
not a crime (4 and 5), and after the quickening was only a misde- 
meanor. (6) 

In the State of Arizona we have two statutes controlling what con- 
stitutes criminal abortion, and the punishment for conviction thereunder. 

Section 243 reads as follows: 

“Every person who provides, supplies or adminsters to any preg- 
nant woman, or procures any such woman to take any medicine, drug 
or substance, or uses or employs any instrument or other means what- 
ever, with intent thereby to procure the miscarriage of such woman, 
unless the same is necessary to preserve her life, is punishable by im- 
prisonment in the territorial prison not less than two nor more than 
five years.” 

Section 244 reads as follows: 

“Every woman who solicits of any person any medicine, drug, or 
substance whatever, and takes the same, or who submits to any opera- 
tion, or to the use of any means whatever, with intent thereby to 
procure a miscarriage, unless the same is necessary to preserve her 
life, is punishable by imprisonment in the territorial prison not less 
than one nor more than five years.” 

Under Section 243, five conditions are necessary to establish guilt: 

(a) Woman must be pregnant. 

(b) Defendant must have supplied, provided or administered to or 
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caused a woman to take something or used some instrument or other 
means— 

(c) With intent to produce miscarriage of such woman. 

(d) Must be done when same is not necessary to save the mother’s 
life. 

(e) There must have been a criminal intent. 

(a) Woman must be pregnant. The pregnancy of the woman must 
be proved (7) beyond a reasonable doubt (8), but it need not be proved 
with absolute certainty (9). All the law requires is such reasonable 
certainty as shall silence all reasonable doubt (10). The fetus must be 
living, but its life is assumed (11). In the case last cited the Court said: 
“The fetus is a living, not a dead thing, and where life has once been 
shown to exist, it is presumed to continue until the contrary is made to 
appear.” 

(b) Defendant must have supplied, provided or administered to or 
caused a woman to take something or used some instrument or other 
means. (12). 

(c) There must be a criminal intent, i.e., intent to produce an abor- 
tion. 

(d) When the same was not necessary to save the mother’s life. 
The authorities generally hold that the burden of proving that the produc- 
tion of miscarriage was not necessary to save life is upon the prosecution 
(18), but absolute, direct proof is not necessary to prove this negative. 
Circumstantial evidence is sufficient (14). 

(e) The criminal intent with which a substance is administered, or 
an instrument used, is the important consideration in determining the 
guilt or innocence of the accused. If the intent to procure the abortion is 
proved, the person charged may be guilty, although the miscarriage is not 
consummated or the means employed by him are inadequate to produce 
the efect so intended (15). If the criminal intent exists, it is no defense 
that the act was brought about by means of a trap arranged by the 
officers of a medical society (16). 

The offense is complete when the drug, etcetera, is supplied, pro- 
vided or administered or the instrument used with the intent to procure 
the miscarriage, regardless of whether the miscarriage is consummated 
or not. (17) 

Should the woman die, as a result of the abortion, the crime would be 
murder. (18) 

Is it the wish of the medical profession to stop the occupation of the 
criminal abortionist? If so, let me suggest that the first step towards 
its accomplishment should be directed at a reformation of the statutes No. 
243 and No. 244, as above stated. 

In Statute Section No. 243 two words should be struck out, to-wit, 
“pregnant” and “such”, leaving the statute to read as follows: 
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“Every person who provides, supplies, or administers to any woman, 
or procures any woman to take any medicine, drug or substance, or uses 
or employs any instrument or other means whatever, with intent thereby 
to procure the miscarriage of such woman, unless the same is necessary 
to preserve her life, is punishable by imprisonment in the territorial 
prison not less than two nor more than five years.” 

This would remove one of the most difficult elements to prove from 
the ordinary crime of abortion where performed by the scientific abor- 
tionist who does his curettements in his office. Again it would make the 
matter of detective work much more simple because of the fact that un- 
pregnant as well as pregnant women could be used for the purpose. 


Statute Section No. 244. “Every woman who solicits of any person 
any medicine, drug, or substance whatever, and takes the same, or who 
submits to any operation, or to the use of any means whatever, with intent 
thereby to procure a miscarriage, unless the same is necessary to preserve 
her life, is punishable by imprisonment in the territorial prison not less 
than one nor more than five years.” 

Should be removed from our statutes, first, because it is a dead letter. 
I doubt if there ever was a prosecution under this or a similar statute in 
this or any other state. Second, because it now stands as the greatest 
safeguard to the abortionist. We cannot remove the restraining influ- 
ence of fear or loss of social standing and reputation, but we can unseal 
those lips closed by fear of the penitentiary. 

There can be no doubt as to the desire of the people that the crime of 
abortion should cease. There is no doubt as to the desire of the legislature 
to pass any law that will work such result. And there can be no doubt 
but that this society can by the use of its influence cause the people to 
request and the legislature to pass statutes under which the abortionist 
will find his occupation so hazardous that he will select other and it is 
to be hoped less harmful lines for his energies. 

Gentlemen, it is up to you. Will you? 
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THE CHEMICAL, THERMAL AND MECHANICAL EFFECTS OF 
VARIOUS ELECTRICAL MODALITIES AND THEIR 
THERAPEUTIC VALUE. 


BY 
DR. W. W. WILKINSON, Phoenix, Ariz. 
Read before 27th Annual Session of the Arizona Medical Association, Phoenix, April 26th, 1918. 


Prof. Samuel Sheldon, of the Brooklyn Polytechnic, defines electricity 
as, “A material agency which, when in motion, exhibits magnetic, chem- 
ical, and thermal effects, and when at rest or in motion exerts a force 
upon other electricity. Recent investigations indicate that it is discrete 
or granular in nature, and there may be two kinds, namely: positive and 
negative.” Thus we should consider electric currents as nothing more nor 
less than small particles of matter in motion, and in some respects we may 
think of them as we think of a flowing stream, a current of air, or a ray 
of light. 

Whenever an electric current is applied therapeutically, ultra-micro- 
scopical particles of matter called electrons, are driven into the patient’s 
body. Since forcing matter through matter will always produce thermal 
and mechanical effects it follows that to some extent thermal and mechan- 
ical effects will be produced in living tissue, no matter what kind of elec- 
tric current is used. ‘The galvanic current is unique in that it produces 
chemical changes in passing through living tissue in addition to the ther- 
mal and mechanical effects common to all electric currents. 

Each of the several electric modalities have their special value, be- 
cause their dominant effect on the body tissues is either chemical, thermal, 
or mechanical. The factors which determine the physiological effect of 
a given current are: First, the velocity of its flow, or voltage; second, the 
quantity of the flow, called amperage; third, whether the current flows in 
the same direction continuously, as the galvanic, the static, and the trans- 
former currents for X-Ray work, or whether it is an alternating current, 
as the faradic, sinusoidal, and high frequency currents. 

Let us now consider the electric currents of most value therapeutically : 
The galvanic current was discovered by Galvani, and developed by Volta, 
about one hundred thirty years ago. Its voltage is low, usually 110 volts, 
and its amperage is large, five to 75 M. A. being the usual range of dosage, 
except in the destruction of tumors by Dr. Massey’s method where 500 to 
1500 M. A. are used. On account of its low voltage this current is not em- 
ployed where thermal or mechanical effects are chiefly desired. However, 
when one is limited to this current, rythmical interruption of the same 
will produce a good massage. The positive pole attracts oxygen, iodin 
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and acids, is vasoconstrictor, hemostatic and sedative, while the negative 
pole attracts hydrogen, may be used as an alkaline caustic with a resultant 
soft and pliable scar, is a vaso dilator, will aggravate neuralgia, and pro- 
duce hypersensitiveness. Almost any skin infection, old ulcer, or fistula 
can be disinfected and healed by copper plating the same, a naked copper 
electrode connected to the positive pole being applied to the tissue. You 
will fail in fistulas where you are unable to get into all the pockets. 
But each time you treat the case you reach more pockets, and in a few 
treatments your end is attained. Our dentist brethren are using this cur- 
rent quite extensively cataphorically. The only way to introduce cocain 
painlessly into the skin, when local anasthesia is necessary, is from the 
positive pole of the current. In former papers I have referred to the 
treatment of tonsilitis, laryngitis, and constipation by galvanism. A num- 
ber of writers have reported treatment of early cataract, the sight being 
greatly improved, and in some cases the cloudng of the lens did not return 
for many years. Thus you see that the galvanc current is of specific value, 
but somewhat limited in its scope. 


The popularity of manual massage among many nations, ancient and 
modern,of Swedish masseurs in Europe and America, of the many mechan- 
ical devices for massage and vibration, is indicative of the very general 
popularity of these forms of treatment. The professional success and dis- 
tinction-attained by Dr. Abrams, and others, who have made large use of 
vibratory massage, together with the following of the osteopath and 
chiropractic, are additional evidence as to the estimate the public places 
upon this form of treatment and if you wish to curtail the activity of the 
osteopath and others of his class refer your cases to an electro-therapist. 

What is there to the saying, “The outside of a horse is good for the 
inside of aman?” Is it not the benefit derived from the general shaking 
up of the body and vital organs? Some of the invigoration that is usually 
experienced in driving, in autoing, and in the ocean voyage is due to these 
same factors. Of all electric modalities, the one giving us the best local 
and general massage, is, to my mind, the most valuable. For this purpose 
a doctor may use the interrupted galvanic, the faradic, sinusoidal, and the 
static wave as well as the electric vibrator, and when skillfully used he will 
get good results from any of these agencies. 


The sinusoidal massage being smooth and painless in the make and 
break has very generally superseded the interrupted galvanic and the fara- 
dic treatments. However, men who have had experience with all mechan- 
ical methods, very generally agree that the static wave current is superior 
to all others, and I am inclined to think that the time will come when we 
will find that more office patients are helped by this form of therapy than 
by all other physiological methods combined. The static current, because 
of its low volume, (one-half to one M. A.), allows us to use, without any 
discomfort to the patient, several hundred thousand volts. On account of 
such high potential it traverses the body in straight lines, ignoring all re- 
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sistence and all body tissues, including the skin, are good conductors for 
the static current. The most skeptical among us can easily be convinced 
- as to the effect of this current by placing a piece of lead foil over the 
stomach, and as the spark gap is lengthened he will be conscious of a rhyth- 
mic contraction of the stomach. These contractions may be increased to 
the point of great discomfort caused by clonic contraction of the organ, 
resembling the severe colic pains experienced after eating green apples 
in boyhood days. Such a treatment, if given to a full stomach, will produce 
vomiting. It will readily be seen that this rhythmical massage has a wide 
field for local application. Paralyzed, spastic or swollen muscles, passive 
congestion or swelling of glands or nerves where there is not active in- 
fection, will be relieved and improved more promptly by this form of mas- 
sage than by any other therapeutic agent. Sub-acute or chronic rheuma- 
tism, lumbago, sciatica, and other forms of neuritis, tic and torticollis, are 
usually successfully treated by this massage. Brilliant results are met 
with in spinal cord involvement. Last November a victim of locomotor 
ataxia came nito my office on crutches. In less than two months he was 
able to walk without the assistance of a cane. This form of massage ap- 
plied to the spinal cord of all the victims of infantile paralysis immediately 
after the attack, will lead to complete recovery in most cases, and more im- 
provement in the others than can be attained by any other form of treat- 
ment. 


The passively congested pelvic organs due to excessive sexual indul- 
gence, which are found in all men and women over forty, are best treated 
by the static wave. Severe cases of functional dysmenorrhea in young 
girls are also relieved and cured as well as many cases of menorrhagia and 
amenorrhea which occur during the active menstrual life of women. Most 
enlarged livers, spleens, and pancreatic glands are rapidly reduced in size. 
The dilated stomachs which accompany indigestion are quickly contracted 
and restored to normal tone. Aside from the good results from local 
static wave treatments there is a marked systemic effect. Metabolism 
is improved, high blood pressure is reduced, nephritics, diabetics, various 
forms of pernicious anaemia, and cases of pellagra frequently yield to gen- 
eral and local static treatment. It tends to co-ordinate the activities of 
the ductless glands stimulating those that are sluggish and depressing the 
over active (internal secretions of these glands). It is through this action 
that most cases of sub-acute and chronic diseases are so greatly benefitted 
by static treatment. Skilfully applied it will do more for the injured 
joints, muscles, and the nerves of crippled soldiers than any other form 
of manipulation, vibration or massage. The medical profession may not 
be aware that all well trained electro-therapeutists in the United States 
have been asked to volunteer for service at the front. This is the case 
and it is thus evident that the medical department of our Government ap- 
preciates the value of these forms of treatment. 


In passing I might say that the therapeutic effects of the X-Ray are 


SOUTHWESTERN MEDICINE 21 


mechanical. The bombardment of tissue with a current of electrons from 
a Coolidge tube, in small doses, stimulates, in larger doses depresses, and 
in still larger doses destroys the life of the cells so treated. 


As the paper I presented at the last annual meeting of this society, 
dealt exhaustively with the therapy of the x-ray, I will simply add that we 
have continued to secure good results in the treatment of all chronic skin 
lesions that have been referred to us, including several intractable cases 
of pruritis ani, among them one of the most prominent members of our 
fraternity in Phoenix, whom a most eminent skin specialist of Chicago 
had failed to relieve. Also we have induced x-ray menopause in about 
twenty women, to a great extent relieving all the unpleasant symptoms of 
their climacteric. Menorrhagia has been very successfully treated. 

The modalities whose chief effects are thermic will now receive our 
attention. Supreme in this field, and ideal in its results is the D’Arson- 
val current with its high potential; penetrating all tissues in straight 
lines, ignoring their relative conductivity, just as does the static current, 
and producing heat by its rapid oscillations, which are many thousands 
per second. A potato placed in this circuit between sheet lead electrodes, 
will be quickly baked. There is no other therapeutic agent by which we 
can heat all tissues deep and superficial, equally. Many local infections 
are relieved by the direct D’Arsonval current, notably the gonococcic. It 
is well, known that this germ succumbs to degrees of heat not at all in- 
jurious to surrounding body cells. This is the only treatment that should 
be thought of in gonorrhael conjunctivitis, one treatment often being suc- 
cessful in destroying all the gonococci present, thus aborting the disease 
and its dreaded sequellae, pleuritic and peritoneal adhesions, tic doul- 
oureux, arthritic joints, glandular and lung tuberculosis are all successfully 
treated with this form of high frequency. The D’Arsonval auto-condensa- 
tion treatment for high blood pressure is so well and favorably known, 
that it needs only to be mentioned. The value of this current for fulgura- 
tion is generally appreciated by the profession. 

Of all electric modalities the 500 C. P. incandescent light is the most 
valuable to the general practitioner. It is inexpensive both as to cost and 
to upkeep, and takes up little office room. Such lights are being used very 
generally in treating infected wounds in France. Old ulcers heal rapidly 
under daily treatment. Pleurisy, peritonitis, neuritis, and muscular 
rheumatism usually improve rapidly when this agent is added to the rou- 
tine treatment. If confined to one therapeutic agent in treating winter 
coughs, colds and pneumonia, I would confidently choose a 500 C. P. light. 
But here, as in all other conditions mentioned in this paper, these chem- 
ical, thermal, and mechanical electric modalities are simply additional 
therapeutic agents to be used in conjunction with all other established 
methods of treatment. In every home a 25 to 50 watt light with a tin re- 
flector ten or twelve inches deep should largely supersede to hot water 
bottle, mustard plaster, and hot fomentations. It is ready at a moment’s 
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notice in the middle of the night, clean and cheap and will usually give 
quicker and more permanent relief than other forms of heat or counter- 
irritant. It may be used to keep compresses hot, where moist heat seems 
to give greatest relief. 


In closing, I desire to quote from the pen of one of the greatest men of 
our great profession, Major James T. Case of the renowned Battle Creek 
Sanatorium. In a recent editorial in the American Journal of Roentgen- 
ology he says: 


“Our attention has recently been called to the value of electrotherapy 
in military hospitals. It is a fact that during the present war more elec- 
trical treatment has been administered than ever before. No military 
institution for the reception of wounded soldiers is considered complete 
without equipment for the administration of electrotherapeutic measures. 
In addition to a certain class of cases with which, in civil life, the electro- 
therapeutist is familiar there are also numerous conditions peculiar to 
war times such as chronic wounds and sinuses, trench foot, scars, and 
various circulatory and nerve disturbances. 


Many of the most prominent roentgenologists of the United States are 
already experts in the administration of electro-therapy and it behooves 
the remainder to set themselvs at once to the task of becoming familiar 
with the principles and technic of electro-therapeutic treatment in order 


to take care of this branch of medical “reformation,” as the French call 
it, in an adequate manner. 


With such endorsements I wonder how much longer it will be neces- 
sary for electrotherapeutists to knock at the door of our American Medical 
Association requesting an Electro-therapeutic Section. The English Med- 
ical Association has had such a section for a decade, or more. As medical 
men let us always be careful and conservative but never deaf and blind to 
established therapeutic facts. 
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SOME STATISTICS GATHERED FROM PHYSICAL EXAMINA- 
TION OF EMPLOYEES. 


BY 


DR. REGINALD STROUD, Surgeon, Shannon Copper Co., Gleeson, Ariz. 
Read before 27th Annual Session of the Arizona State Medical Association, Phoenix, April 26th, 1918. 


During the last few years a good many of the mining companies in 
Arizona have required applicants for work to submit to a physical exam- 
ination before giving them employment. While the object has been to 
exclude men physically unfit to do hazardous work as well as those who 
would be a menace to their fellow employees, certain other facts must 
necessarily be gained during these examinations. 


The chiefs of the various companies have made the examinations 
conform to the individual needs of his own corporation, and the variety of 
examinations is as large as the number of companies. Two years ago I 
had occasion to write to the various surgeons to gather data on a paper 
for discussion at Detroit, and this tended to show that complete statistics 
from all of the companies would be valuable to all physicians, and espe- 


cially those engaged in mining practice. These statistics would differ 
radically from those of army or police applicants, for the men who apply 
in these activities know already that certain physical standards must be 
met, and also are not generally skilled in those callings. The draft sta- 
tistics are also different, as these men had to report, no matter what their 
physical condition. 


The men who apply to the mining surgeon have already been hired by 
another member of the company, who has already found that they are more 
or less skilled in their branches of work. These men believe that they are 
physically able to do the work allotted them, without any physical standard 
to go by. They also feel capable of minimizing the hazard of mining, 
both to themselves and others, by being active and in full possession of 
the needful faculties. 


The series used in gathering these statistics is much smaller than 
some of the surgeons have at hand but is ample for my purpose here. Also 
all of the men employed in our district as miners and muckers, that is, the 
men who drill, load and dump the ore are Mexicans, while the timbermen, 
bosses, hoistmen and mechanics are Americans. This fact gives an inter- 
esting comparison as far as literacy is concerned. The younger Mexi- 
cans treat the fact of examination as a joke, and the Mexicans in general 
are loath to admit any former illness whatever during the examinations, 
altho in my practice the incidence of disease is in greater proportion among 
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the Mexican population. This holding back of information may be due 
to ignorance or a national characteristic of deception. I have had many 
deny any venereal trouble in the presence of scars following bubos, even 
after the scars were pointed out as evidence. All of the deceit however is 
not confined to Mexicans. 


Two cases are amusing in this connection. One Mexican with the 
whole iris covered with a corneal opacity made a bluff at reading with the 
bad eye, altho the position of the eye showed it had not fixed for yaers. 
The other followed a lot of men who had already been examined; the same 
series of letters was used and evidently discussed on the outside. This 
man bravely read with the right eye, and had begun with the other when 
something in his manner made me suspicious and the sequence of letters 
was changed. He went along totally wrong with the original dress re- 
hearsal, finally became confused and admitted he couldn’t read at all. 
The crowd evidently believed that a certain literacy test had to be passed 
before a man obtained employment. Caution is therefore needed to ap- 
proach a true estimate in this form of statistics. 


The series includes examination of 746 men, and the statistics cover 
the following: Hernia, Syphilis, (including bubo of any variety), Defects 
of Eyes and Ears, Deformity or Disablement from Former Injury, Illiter- 
acy and Smallpox. The tabulation below is a summary of this: 


Hernia Syphilis Eyes Ears Disablement Illiteracy 
Developed 900r12% 26o0r 2l1or Tlor9.5% Total—82or11% 
24 or 3.2% 3.3% 2.8% Mex.—82 or 13.6% . 

Americans—0 

Enlarged 

rings Bubos 

130 or 14o0r 

17.4% 1.8% 

Under hernia I have also included those with enlarged inguinal rings 
or those subject to hernia at some time in their lives. 

The smallpox tabulation is illustrative of both the prevalence of this 
condition in the so-called “Mexican” mining camps, and of the beneficial 
results of vaccination. Most of the cases occurred in Mexico before the 
men entered this country. 


Smallpox Smallpox Vaccination 
without No Smallpox No Smallpox after after small- 

Vaccination Vaccinated NoVaccination Vaccination pox, success. 
151 or 20.2% 4250r56.9%  131o0r17.4% 5 or .6% 37 or 4.9% 


Under Hernia we find that 24 or 3.2% have already developed this 
condition while 130 or 17.4% have enlarged rings so that the condition may 
develop at some future date. In the duties of mining these men are all 
subject to undue strains so that should we exclude all of these men we 


SOUTHWESTERN MEDICINE 25 


lose more than 20% of applicants, a great loss of time and money to any 
company. Personally, I have allowed the undeveloped cases to work and 
warned them of their condition. Even with this understanding these 
men could demand an operation and damages could afterwards be collected 
should the condition develop while they are at work. The present laws 
do not admit that this condition is a congenital fault. Out of the 130 
cases of enlarged rings one man developed this condition to my knowl- 
edge, but as so many men leave our employ for other places, figures of the 
total number who later develop hernia cannot be obtained. If other sta- 
tistics bear out these figures it would show that 20.6% of men are liable 
to contract hernia should the strain be sufficient or a mild strain be re- 
ceived in the proper direction. 


The figures under Syphilis are not complete, as I have only noted those 
cases which any physician would recognize as unmistakable signs of the 
disease. No history was asked concerning the condition as it is not ac- 
knowledged by most men. The signs included active lesions, old scars, 
gummata, skin lesions, and hereditary signs of nose and teeth. Not very 
many of these were now active, or, if active were latent, but it gives a 
good idea of the prevalence of the disease in the Southwest. The incidence 
among the Mexicans must be enormous. A good many who were passed 
and had no notation of the disease on their papers, have since come for 
treatment, and had positive Wassermans. 


Scars of bubos showed in 14 cases, or 1.8%, so the incidence here is 
large when we consider the number of cases of chancroid who do not 
develop bubos. 


Under Eyes and Ears only those who were bad enough to exclude 
them from employment are considered. These include those who were 
deaf in toto from one ear and those whose hearing was impaired to some 
extent in both ears. Those who were blind in one eye or had beginning 
cataract or well defined hazy corneae are included as well as those whose 
both eyes were bad enough that the hazard was increased by their em- 
ployment. The figures are nearly the same in both, 26 or 3.3% of bad 
eyes and 2.8% or 21 bad ears. Nearly all of these cases were due to acci- 
dents in mining or concussion from blasting. 


For medico-legal reasons I think some companies exclude all of those 
men who have had injuries which deform or disable them, and those in 
which a slight deformity, not a disablement, may lead to a lawsuit. We 
have let these men work unless the condition should prevent them from 
doing their duties, and noted the disability against them. There were 71 
cases of former injury or 9.5%. Nearly all of them were hurt in mining. 


The American system of public education comes in for a compliment 
in that not one man was illiterate, while 82 Mexicans could not even read 
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letters. This is 11% of the whole or 13.6% of the Mexicans. Under 
Americans I have included all nationalities employed except Mexicans. 


If there are any anti-vaccinationists present they are in for a shock 
as to the beneficial results of vaccination. Out of 4380 vaccinated cases 
only 5 or 1.1% contracted smallpox. This is only .6% of the whole. These 
5 cases are as follows: : 


1—light case 10 years after vaccination and leaving no scars. 
1—moderate case after 26 years. Few scars. 

1—moderate case after 14 years. Mild scarring. 

1—mild case after 10 years. Few scars. 

1—-severe case after 14 years. Marked scarring. 


I had always thought the protection great from one attack but there 
were 5 cases of recurrence and 37 men were successfully vaccinated after 
smallpox or 4.9%. This is by no means the total of cases who could have 
been successfully vaccinated after an attack, as most of them had never 
tried vaccination. Of the unvaccinated cases 131 or 41.1% escaped the 
disease while 151 or 58.9% contracted it. Against the total this is 25.1% 
of smallpox and 17.4% of unvaccinated ones who escaped. To sum up 
58.9% of unvaccinated cases contracted smallpox while only 1.1% of vac- 
cinated cases took the disease. 


Should all of the companies demand an examination and exclude 
all of the cases in which there was a risk of a lawsuit, that is Hernia and 
Enlarged Rings, Eyes, Ears, Former Injury cases and the like, conditions 
for which the responsibility either did not rest with the company at the 
time of employment or increased the hazard to the man or his coworkers, 
we should have to exclude the enormous total of 272 out of 746 or 36.4%. 
To this sum must be added those cases of active syphilis who would possibly 
have non-union of fractures, syphilitic neuritis following injury, and de- 
layed healing following injury which costs the company half pay for the 
time of disability. Also there are the cases of nephritis and diabetes and 
heart lesions which increase the risk decidedly to the man and his asso- 
ciates, as well as create an additional expense from the start to the medical 
departments. And yet the bosses have hired these men as physically able 
to do their work with little risk to themselves. The men also have thought 
they were fit to work and would recover easily if they should be injured. 
That they are liable to injury is shown from the 9.5% of old injuries, most 
of them from mine accidents. 


In conclusion I would say that the new law being observed concerning 
venereal diseases and the enforced treatment of the men under its scope 
will help the mining surgeons in a a way to get quicker and better 
results after accidents. 
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EDITORIALS 
THE GREAT RED CROSS DRIVE 


It is not necessary to state to physicians the enormous amount of 
good the Red Cross is now doing. Individual effort is being put forward 
unstintedly, but that alone is not enough—materials of all kinds are essen- 
tial and these can not be obtained without money. The present request 
of the Red Cross is very moderate, only one dollar for each citizen in the 
country, excluding the territories. The alloted quota has already been 
oversubscribed in many localities at the time of writing (May 23) and 
everything indicates that the total amount pledged will be nearly double 
that requested. Americans feel that it is a privilege, as well as a duty, 
to thus support the Red Cross, and are determined to back up the organ- 
ization to the limit of their financial ability to do so. The women of this 
country can not be praised too highly for the enormous amount of val- 
uable work they have done and are doing for the Red Cross. 
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OUR JOURNAL 


The effort of Medical Societies and groups of Societies to establish 
and maintain a journal is a recognition of a need of closer intercourse 
than we ordinarily can get through the journals of the national associa- 
tion. It keeps us in closer contact than would otherwise be possible be- 
tween our state meetings. We read papers, case reports and the doings 
of our friends and are more interested because we know the men. A few 
men do not read our journal and consequently can obtain nothing of value 
out of it. Those who do read must surely get more out of it than the 
time is worth. It records the experiences, hard work, and results of 
study and thought of men who have been in the practice of medicine for 
years. Others have taken the trouble to write their experiences for the 
benefit of the readers. Do all of the readers in their turn write their 
valuable experiences for the benefit of others? 


You get out of a journal much more than the trouble you take to 
read if you do not write for it, but others can not get out of it under any 
condition more than you put into it. Other men’s work is valuable to 
you; your experiences are both highly interesting and valuable to them. 
Therefore, give us some papers embodying the results of your study and 
experience, and also reports of interesting and instructive cases. 


MODESTY (?) IN ADVERTISING 


“The Oath” and “The Law,” by Hippocrates, are masterpieces of 
medical idealism. We do not mean by that that they are impractical; 
they are practical, and every doctor who acts up to the dictates of his con- 
science will carry out the principles embodied in them. There are some 
conditions in them, naturally, that cannot apply to the present day, but 
these are due to advancement in the Science and Art, and not to any 
change in the high principles involved. 


How does the above apply to patent medicine and quack advertising? 
Only by contrast. Newspapers and legislators are recognizing the evils 
of the these two, and some of the best papers of the country have closed 
their columns to these people, who pay for the printing of many state- 
ments that they know are not true. The Times-Picayune of New Orleans 
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is, among many others, to be congratulated upon the stand it has taken. 
All of the papers of this region should do the same, but, in this respect 
they think more of money than of RIGHT. 


Some unusually blatant advertising (?) has recently appeared in one 
of the prominent papers of this region lately. The following is only a 
little less modest than the claims made in the advertisements: 


“I am the Great Professor Doctor, All Round Specialist in both Span- 
ish and English. Especially the Former Perhaps. Hully Baloo. I have 
just rented a suite of sixty-seven rooms and have installed three telephone 
exchanges at the door, as my practice is so enormous. When I start my 
work at 5 a. m. I divide myself into sixty parts, one in each of sixty large 
rooms, and see patients and telephone in all of them every hour, every 
day. I examine all patients with the wonderful X-ray, and do all known 
chemical, microscopical, bacteriological and pathological examinations. 
I have no assistants except nurses, because you see, that then the patient 
has the benefit of a personal examination and do not see inferiors. I am 
ethical, charitable and good. I do not charge anyone. Oh No! No! ! 
Not !! Everybody come to me free, gratis, and I will end your suffer- 
ings,— (under the sod). Ladies and Gentlemen, I thank you.” 
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ARIZONA NEWS. 


The Twenty-Seventh Annual Session of the Arizona State Medical 
Association was held in Phoenix, April 26th and 27th. While the attend- 
ance was not large, a very interesting program was presented and the 
meeting was thoroughly enjoyed. 

A feature of the meeting was the luncheon held jointly with the Uni- 
versity Club, attended by members and their wives, the interest centering 
around patriotic talks by men representing various phases of war work. 


Officers for 1919 elected were :— 


President—W. Warner Watkins, Phoenix. 

First Vice-President—L. P. Kaull, Jerome. 
Secretary—D. F. Harbridge, Phoenix. 

Treasurer—A. T. Kirmse, Globe. 

Councillor for Middle District—Meade Clyne, Tucson. 
Delegate to A. M. A.—W. A. Holt, Globe. 
Alternate—W. O. Sweek, Phoenix. 


Dr. D. F. Harbridge, Secretary of the State Association, has just re- 
turned from the Conference of State Secretaries, held in Chicago, at the 
call of the American Medical Association. This conference was for the 
the purpose of developing plans to supply the demands of the Government 
for medical officers in the future—the immediate need being for 5000 
doctors. 


The plans which were developed and are being placed into execution 
are very comprehensive and will keep up the supply of doctors, so far as 
can be seen ahead. 


Dr. Roy E. Thomas, of Phoenix, has been commissioned Captain of the 
Medical Reserve Corps and assigned to active duty at Camp MacArthur, 
Waco, Texas, examining recruits for tuberculosis. 


Dr. L. D. Dusch, of Superior, has been commissioned First Lieutenant 
and ordered to active duty. 


The apportionment for Arizona, in the call for 5000 doctors, is said 
to be five. This low figure is owing to the large number of men who have 
already volunteered from this state. There are more than five doctors 
who are known to have sent in applications for commissions, so that Ari- 
zona will have no trouble in going over the top in this respect. In fact, 
we are calmly sitting on the topmost peak, waiting for the balance of the 
bunch to climb up and keep us company. At the same time, the organiza- 
tion for future calls will be made, because we realize that the end is by 
no means in sight. 
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BOOK REVIEWS 


The Medical Clinics of North America. By W. B. Saunders & Co., Phila., Pa. 
Jan., 1918. 


This number is from the Boston Clinics and is of unusual interest. There are 
eighteen contributions. Vincent’s Angina; The Relation of the Teeth and Jaws to 
General Medicine; Eczema in Childhood; Premature Loss of Hair; Ovarian Organo- 
therapy, are examples of the practical nature of the topics considered. 


Dr. Henry A. Christian gives an instructive clinic on chronic myocarditis. To 
quote one point: “In these cases with hearts that are enlarged or dilated the point 
to take as the apex beat is the outermost point at which you get a distinct palpable 
pulsation—not the point at which you get the maximum because sometimes you get 
the definite impulse 3 or 4 inches inside the left border of the heart.’ 


Dr. Elliott P. Joslin discusses two severe cases of diabetes. He says: ‘“‘It is 
still a question with me whether it will be advisable to take such heroic measures to 
keep the blood sugar constantly normal. My reason for hesitation in this regard is 
that patients who have had diabetes for years, yet only occasionally developing 
gycouria, often show an increased quantity of sugar in the blood and yet remain in 
excellent condition. He finds a high fat percentage in the blood of bad prognostic 
omen and he treats diabetic coma by excluding fat and giving carbohydrate in the 
form of orange juice or oatmeal cooked with water. Sodium bicarbonate he does 
not use if the case is originally under his care. 


‘Dr. John B. Harris expresses his well known views as to the diagnosis of early 
tuberculosis. He thinks that he who makes a positive diagnosis of tuberculosis 
without finding tubercle bacilli in the sputum undertakes a great responsibility. 

The general practitioner will find in this volume much useful information of 
the positive stamp generally emanating from the Harvard Medical School. 

—G. W. 


Medical Ophthalmology. By Arnold Knapp, M. D. Cloth, price $4.00. Pp. 480. 
Philadelphia, P. Blakiston’s Son & Co., being 8th volume of the International Sys- 
tem of Ophthalmic Practice, edited by Dr. Walter L. Pyle. 


All systems of medicine have their strong and weak points, there being no ex- 
ception in this series of publications. However, Dr. Knapp has made up in writing 
his Medical Ophthalmology for any or all faults to be found in the previous editions 
of this system. It is not only a book that stands out brilliantly in ophthalmic lit- 
erature, but is one that should be in the hands of every general practitioner of the 
country. 


It is made up of 480 concise, well written pages, with six pages of name index 
of the various authors quoted by Dr. Knapp. The contents are divided into 15 
chapters, with 32 illustrations. The first chapter is on Anatomy and Physiology, 
replete with numerous diagrams and sketches of the brain, visual tract and cranial 
nerves. This chapter is the introduction to the balance of the book and is briefly 
and concisely written in such a manner that anyone can understand it without diffi- 
culty. This is followed by Chapter Two, on Diseases of the Nervous System, taking 
up diseases of the meninges, brain, spinal cord, and the functional diseases with 
their relation to the eye handling the subject in a way which can be readily under- 
stood by any general practitioner. These two chapters are followed by ones on Dis- 
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eases of the Glands with Internal Secretions; Poisons; Infectious Diseases; Diseases 
of the Circulation; Diseases of the Respiratory Tract; Diseases of the Digestive 
Tract; Anemia; Diseases of the Kidneys; Diabetes; Diseases of the Female Genital 


Organs; Osseous System; Skin Diseases and Hereditary Diseases. 

The reviewer is extremely enthusiastic about this volume and believes that it 
should be in the library of every medical man in the country, irrespective of what 
special branch of medicine he is practicing. 

—H. H. 8. 


The Surgical Clinics of Chicago, Volume II, Number 1 (February, 1918). 
Octavo of 226 pages, 73 illustrations. Philadelphia and London: W. B. Saunders 
Company, 1918. Published Bi-Monthly. Price per year: Paper, $10.00; Cloth, 
$14.00. 

This is an unusually good number of the Clinics and a thorough review of it 
would be of help to both the surgeon and the internist. There is a freshness of 
style in the Clinics which is not at all like the text book. Indeed, the February 
number is so interesting that an hour or two spent in reading it when the day’s 
work is done would act like a tonic to the tired Medico. 


Especially noteworthy and helpful are the reports of the following Clinics: 


Clinic of Dr. E. Wyllys Andrews and Dr. Charles Louis Mix, Mercy Hospital— 


“A Case of Duodenal Ulcer; Its Diagnosis and Treatment.” 
Clinic of Arthur Dean Bevan, Presbyterian Hospital—‘‘A Case of Choledocho- 


plasty and the Demonstration of an Overlooked Common Duct Stone.” ‘Gall Stone 
Tleus.” 


Clinic of Dr. David C. Strauss, Michael Reese Hospital—‘Acute Ileus Caused 
by the Appendix Adherent to the Right Ovary.” Dr. Strauss discussed in a thorough 
way all the different forms of ileus from an etiological and diagnostic standpoint. 
Then there is an interesting description of his operation of the case in hand, and 
most important, the after-treatment of the case. 


—F. D. G. 
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